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SOME  POINTS  REGARDING  GLAUCOMA 


By  David  Y.  Cohill,  M.  B.,  M.  D. 


Glaucoma  comes  from  the  Greek  word  Glaukos, 
meaning  green  or  bluish  gray;  so  named  because  in 
certain  advanced  stages,  the  pupil  may  acquire  a 
greenish  hue,  but  it  is  now  more  broadly  defined  as 
an  excess  of  pressure  within  the  eye,  plus  the  causes 
and  consequences  of  that  excess. 

The  iritic  angle  plays  an  important  part  in  the 
causation  of  glaucoma.  The  iritic  angle  is  the  point 
where  the  tissues  of  the  iris,  the  cellular  stroma  of 
the  ciliary,  the  muscle  of  accommodation,  and  the 
posterior  and  external  portion  of  the  cornea  and 
sclerotic  intersect. 

These  structures  form  a  peculiar  covernous  tis- 
sue composed  of  flattened  and  rounded  trabeculae, 
which  as  a  continuation  of  Descemet's  membrane, 
form  toward  the  canal  of  Schlemm,  true  fenesbral 
lamellae.  The  elastic  tendons  and  cellular  tissue  of 
the  ciliary  muscle  enter  into  the  composition  of  this 
trabecular  tissue.  The  membrane  of  Descemet  splits 
up  in  this  fenebrated  lamellae.  Toward  the  anterior 
chamber,  the  trabecular  tissue  is  arranged  cross- 
wise, leaving  in  front,  large  spaces,  called  the  spaces 
of  Fontana,  which  are  simply  the  large  meshes  that 
merge  into  the  membrane  of  Descemet,  and  is  then 
called  the  Ligamentum  Pectinatum  Irides.  They 
communicate  directly  with  the  anterior  chamber, 
and  passing  into  the  Canal  of  Schlemm,  which  com- 
municates with  the  sclerotic  veins,  complete  the  con- 
nection between  the  anterior  chamber  and  the  ve- 
nous circulation. 

The  Zonula  of  Zinn  is  a  transparent  structure  ex- 
tending from  the  posterior  surface  of  the  ciliary 
processes  to  the  lens.  It  is  derived  from  the  hyaline 
layer  on  the  surface  of  the  ciliary  body,  and  as  it 
passes  to  the  border  of  the  lens,  separates,  leaving 
a  small  triangular  space,  called  the  Canal  of  Petite. 
Through  this  structure,  transfusion  readily  takes 
place  from  the  vitreous  to  the  aqueous  humor. 

The  normal  intraocular  pressure  is  equal  to  about 
25mm.  of  mercury,  and  the  pressure  in  the  aqueous 
and  vitreous  humor  are  equal.     An  excess  of    over 


5mm.  in  the  vitreous  would  cause  a  displacement  of 
the  lens  and  iris.  A  tension  of  plus  three  is  equal  to 
an  intraocular  pressure  of  about  80mm. 

The  ciliary  body  furnishes  the  secretion  to  the 
vitreous,  lens,  and  aqueous.  Disease  of  the  ciliary 
body  always  tends  to  the  destruction  of  the  vitre- 
ous. This  secretion  passes  directly  into  the  aqueous  ^^ 
chamber,  forward,  thru  the  pupil,  and  out  through  ^W 
the  filtration  angle,  spaces  of  Fontana  and  the  Canal 
of  Schlemm.  A  very  small  portion,  passes  backward 
through  the  vitreous,  and  escapes  at  the  papilla. 

In  advanced  stages  of  glaucoma,  pathological 
changes  in  nearly  all  the  structures  of  the  eye  are 
found.  These  are  caused  by  the  excess  intraocular 
pressure.  There  are  certain  characteristic  signs  or 
symptoms  of  glaucoma,  which  are  more  or  less  reg- 
ularly found  in  all  varieties  of  the  disease.  It  is 
mostly  a  disease  of  old  age,  few  cases  occurring  un- 
der forty  years  of  age. 

The  recession  of  the  near  point,  or  the  diminu- 
tion- of  the  range  of  accommodation  is  ne  of  the 
early  symptoms.  This  is  noticed  because  of  the  ne- 
cessity of  more  plus.  Hyperopes  furnish  from  fifty 
to  seventy  percent  of  the  cases. 

Iridescent  vision.  The  halo  or  rainbow  of  colors 
around  a  light  is  perfectly  circular,  and  the  size  and 
breadth  of  each  colored  ring  increases,  the  farther 
the  light  is  from  the  eyes.  The  intensity  of  the  colors 
varies  with  the  light,  the  red  being  the  brightest  by 
gas  or  candle  light,  and  the  blue  the  brightest  by 
electric  light.  The  arrangement  of  the  colors  is  also 
the  same — First  a  colorless  space  surrounding  the 
light;  the  internal  ring  next  to  the  colorless  space 
is  always  blue  or  bluish  green,  Avhile  the  outer  ring 
is  red.  Increased  Tension — This  symptom  is  the  es- 
sential one  that  characterizes  the  disease.  Nearly  all 
the  other  symptoms  and  the  pathological  results  of. 
the  disease,  are  either  directly  or  indirectly  clue  toAjpM 
the  increased  tension,  which  may  vary  from  T  plus  .', 
to  T  plus  3.  Haziness  of  cornea  is  usually  present  in 
all  forms  of  glaucoma,  excepting  glaucoma  simpler, 
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and  disappears  as  the  tension  becomes  normal  again. 
Anaesthesia  of  the  cornea  is  found  in  nearly  all  cases 
of  chronic  glaucoma,  due  to  the  paralysis  of  the 
nerve  fibres  from  pressure.  Dilatation  ami  inactivity 
of  the  pupil  is  a  very  constant  symptom.  The  pupil 
is  often  oval  and  eggshaped  and  in  this  respect  dif- 
fers from  the  dilatation  in  optic  nerve  atrophy, 
when  it  is  usually  circular.  The  green  reflex  from 
the  pupil  is  due  to  the  bluish-white  tinge  from  the 
haziness  of  the  cornea,  and  aqueous,  combined  with 
(lie  physiological  green  tint  of  the  nucleus  of  the 
lens  caused  by  age. 

The  shallow  anterior  chamber  is  due  to  a  push- 
ing forward  of  the  lens  and  iris  and  in  old  cases  to 
the  peripheral  adhesion  of  the  iris  to  the  anterior 
surface  of  the  lens. 

Enlargement  of  the  ciliary  veins  is  due  to  the 
compression  upon  the  Venae  Vorticosae,  causing  a 
damming  up  of  the  blood  which  has  Id  pass  mi' 
through  the  anterior  ciliary  veins. 

Pulsation  of  the  retinal  vessels.  —  Pain,  which 
may  vary  from  a  sense  id'  fullness  or  dragging,  to  a 
more  severe  neuralgia  over  the  whole  region  sup- 
plied by  the  fifth  nerve.  The  cause  of  the  pain  is 
pressure  upon  the  nerves  from  the  increased  tension. 
Swelling  of  the  Lids,  ehomosis,  and  exopthalmos. 
are  all  due  to  infiltration  from  pressure.  Contraction 
of  the  filed  of  vision  usually  consists  in  a  loss  of  the 
nasal  side  first.  .More  or  less  cupping  of  the  optic 
disk  is  met  with  soonor  or  later  in  all  forms  of  glau- 
coma. It  is  the  result  of  the  intraocular  pressure 
upon  the  lamina  cribrosa,  which  becomes  pushed 
backward.  The  cup  of  glaucoma  is  abrupt  and  deep. 
the  vessels  disappearing  at  its  edge.  There  is  a 
crowding  of  tin'  vessels  to  the  nasal  side.  It  often 
has  a  greenish  hue  ami  there  is  usually  a  yellowish- 
white   choroidal    ring   around  the   papilla. 

There  are  numerous  causes  of  glaucoma.  Among 
I  hem  are  neuralgia  of  the  fifth  nerve,  convulsions, 
hysteria,  nervous  excitement,  anxiety,  mental  dis- 
turbances, anger,  fear.  etc.  in  fact  anything  that 
leads  to  compression  of  the  infiltration  angle,  for  it 
is  with  that  compression  that  the  actual  glaucoma 
process  begins.  The  symptoms  most  usually  produced 
are  a  frequent  changing  of  the  reading  glasses,  the 
halos  around  the  light,  and  periods  of  obscuration 
of  vision.  In  all  cases  the  chief  symptoms  to  be 
looked  for  are  the  enlarged  ciliary  veins,  anaesthesia 
and  haziness  of  the  cornea,  irregularity  of  the  pupil. 
contraction  of  the  field  of  vision,  pulsation  of  the 
retinal  arteries,  cupping  of  the  optic  disk,  and  in- 
creased tension. 

Acute  glaucoma  has  frequently  been  mistaken 
for  iritis  and  in  some  cases  the  differential  diagnosis. 
which  practically  rests  upon  the  increased  tension 
and  dilatation  of  the  pupil  in  glaucoma,  is  extremely 

difficult. 

There  are  two  general  classes  of  glaucoma:  pri- 
mary glaucoma  which  arises  without  previous  dis- 
ease of  the  eye  and  secondary  glaucoma  in  which 
we  can  see  some  previous  disease  of  the  eye  to  ac- 
count for  the  glaucoma. 


FRATERNITY  NEWS 


We  were  very  sorry  to  learn  that  our  able  sec- 
retary, Albert  Trombley,  was  forced  to  relinguish 
his  secretarial  duties  because  of  many  scholastic 
and    outside   act  ivil  ies. 

The  monthly  meeting  of  the  Pi  Oinicron  Sigma 
fraternity  was  omitted  during  the  month  id'  Janu- 
ary. The  members  had  previously  decided  to  have  a 
theatre  party  instead  of  a  regular  meeting.  Il  was 
decided  that  the  hovs  attend  the  show  at  the  Copley 
Theatre,  "'flic  Solid  South."  An  exceptionally  good 
time  was  enjoyed  by  all,  especially  between  the 
acts.  After  the  show  the  hoys  adjourned  to  Bob 
Berger's  famous  waffle  irons  busy  for  a  while.  After 
eating  their  fill  of  waffles,  the  boys  sang  for  an  hour 
or  so.  We  over-heard  Bob  Merger  telling  someone 
that  his  restaurant  hadn't  been  as  noisy  since  the 
Legion  was  in  town. 

The  lirst  meeting  of  the  P.  0.  S.  after  the  mid- 
year exams,  was  held  at  the  school  on  Feb.  5,  1931. 
At  the  conclusion  of  the  regular  business  meeting 
refreshments  were  served  and  a  few  hands  of  cards 
played.  At  this  meeting  it  was  \oled  to  have  the 
next  meeting  an  open  one,  to  which  the  student  body 
would    lie   cordially   invited. 

The  fraternity  is  very  fortunate  to  have  for  a 
speaker  at  this  meeting,  Dr.  George  S.  Houhgton,  a 
member  id'  the  Massachusetts  State  Board  of  Opto 
inetry. 


ALL.MX1    NEWS 


The  Alumni  meeting  of  the  Massachusetts  School 
of  Optometry  was  held  Monday.  February  Kith,  at 
the  Biltmore  Hotel.  Providence,  Rhode  Island.  Dr. 
Art  hui-  Bruce,  a  member  of  the  faculty,  was  the 
principal  speaker. 

Dr.  Ralph  II.  Green  has  opened  his  office  at  236 
Huntington  Ave.,  Boston.  All  the  students  and  fa- 
culty join   us  in   wishing  him  great  success. 

Harry  Bass  '30  has  opened  an  office  in  Norwich, 
Conn.  To  him  we  also  extend  our  best  wishes. 

Al  Hutchinson,  class  of  '30,  has  opened  an  office 
in  his  home  town,  Woodsford,  Maine. 

John  Sullivan  is  another  member  of  the  profes- 
sion who  has  opened  an  office  in  his  home-town, 
Lowell.  Mass. 

Miss  Diana  Kalfayan,  '28  has  been  transferred 
from  the  New  York  office  of  the  Refractometer 
Cor]),   to  the  Long  Island   office. 

Ethan  Allen  Flanders  '30  has  opened  a  very  well 
equipped  office  in  Burlington,  Vermont. 

Miss  Alyce  McCain-  takes  this  opportunity  to  ex- 
press her  gratitude  to  the  students  and  to  the  fa- 
culty members  lor  the  kind  consideration  they  have 
shown  Iter  during  her  rectn  illness. 


iln  fHrnuuiam 

The  Members  of  the  faculty  and  student 
body  wish  to  extend  their  deepest  sympathy  to 
their  fellow  classmate  Isadore  Rubin,  for  the 
recent   loss   of  his  mother. 
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"JUST  BY  LOOKING" 

By  Dr.  Albert  Sloane,  '27. 


* 


"None  are  so  blind  as  those  who  will  uot  see." 
Inspection  with  proper  interpretation  often  of- 
fers information  enough  to  make  an  accurate  dia- 
gnosis. At  least,  it  is  of  great  value  in  eliminating, 
by  obvious  signs,  various  conditions  and  thus  help- 
ing one  in  order  that  he  reach  a  definite  conclusion. 
The  question  may  be  asked,  "How  does  one  inter- 
pret inspection  property,  and  Avhat  goes  on  in  the 
mind  of  the  examiner  at  the  time?"  Experience  with 
its'  subsequent  association  of  certain  signs  with  cer- 
tain conditions  is  probably  the  best  answer  to  such 
a  query. 

Inspection  should  begin  on  first  seeing  the  pa- 
tient; his  general  appearance,  gait,  and  mannerism 
should  be  noticed.  But  beware  of  forming'  pre-con- 
ceived  diagnosis,  because  it  will  invariable  bias  your 
findings.  Attention  should  be  given  to  the  features 
and  you  should  notice  whether  the  eyes  are  set  deep 
in  their  orbits  or  protrude,  (the  latter  often  asso- 
ciated with  Exopthalmic  Goitre,  a  disease  of  the 
Thyroid  Gland.)  Note  whether  only  one  eye  pro- 
trudes, here,  tumor  of  the  orbit  ought  to  be  con- 
sidered. 

Are  both  eyes  straight?  Is  there  evidence  of  Stra- 
bismus? Are  the  eyes  steady,  or  do  they  oscillate  in 
a  jerky  fashion,  in  which  case  it  is  called  Nystag- 
mus (if  the  Nystagmus  is  congenital  it  may  be  of 
no. significance;  if  it  is  of  recent  duration,  middle 
ear  disease  should  be  thought  of). 

Notice  the  forehead  of  your  patient  when  he 
reads  and  Avhen  he  looks  off  at  a  distance.  Does  he 
frown  often?  indicating  effort  and  strain?  Does  he 
keep  the  print  far  off  when  he  reads,  as  is  common- 
ly seen  in  Presbyopia? 

The  lids  should  next  be  examined.  Do  they  con- 
stantly droop  as  seen  in  Ptosis.  Note  whether  the 
upper  lid  goes  down  when  your  patient  looks  down. 
(This  is  a  normal  reflex.)  Do  the  lids  quiver? — an 
indication  of  Blepharospasm.  Does  your  patient 
squint,  which  may  be  because  of  Photophobia  (in- 
creased sensitivity  to  light),  or  a  mechanism  on  his 
part  by  which  he  gets  a  "pin  hole"  effect,  thus  get- 
ting better  vision. 

The  Conjunctiva  should  be  inspected  for  color, 
smoothness  and  injection.  Do  they  appear  very  pale 
— often  indicative  of  an  Anemic  condition.  Are  they 
red  and  angry  looking  and  inflamed  —  pointing  to 
Conjunctivitis  of  some  sort.  Note  whether  there  are 
adhesions  between  the  conjunctiva  of  the  lid  and  of 
the  eye? — a  condition  known  as  Symblepharon  (al- 
most a  positive  sign  of  old  Trachoma). 

The  Sclera  should  be  inspected  for  color,  glisteii- 
ing  effect,  blood  vessels  and  nodules  (Phlyctenules). 
Is  the  sclera  yellow — indicating  Jaundice  (An  over 
secretion  of  bile).  Is  the  sclera  heavily  injected  with 


blood  vessels  and  has  it  a  dull  inflamed  appearance 
denoting  Scleritis  of  some  nature. 

The  Cornea  should  be  inspected  for  transparency, 
or  is  it  seamy  looking  and  does  it  have  a  ground 
glass  appearance — as  seen  in  Interstitial  Keratitis 
(usually  Congenital  syphilis).  Are  there  small  no- 
dules? (may  be  phlyctenules).  Is  the  margin  of  the 
cornea  bounded  by  a  grayish  border? — which  may 
be  an  Arcus  Senilis  of  a  normal  eye  in  an  elderly 
person,  or  a  region  of  infiltration  as  seen  in  some 
active  inflammatory  process.  Are  there  perforations  ? 
— as  in  Perforating  Ulcers. 

The  Iris  should  be  examined  for  color.  Is  it  of 
different  color  than  that  of  the  other  eye — if  it  is 
and  is  congenital  it  is  of  no  diagnostic  value;  if  ac- 
quired it  indicates  changes  taking  place  in  the  meta- 
bolic activity  of  the  iris  which  may  be  due  to  inflam- 
mation with  degenerative  changes  or  possible  inter- 
ference of  metabolism  by  some  new  growth.  Does 
the  iris  flutter  as  the  patient  moves  his  head?  (often 
seen  in  dislocated  lens).  Are  the  blood  vessels  vis- 
ible and  congested?  Iritis.  Nodules  and  elevations 
are  to  be  observed  for  possible  new  growths.  Are 
there  peculiar  pigment  spots  visible  —  certain  ones 
are  believed  to  point  to  Tuberculosis.  Are  there  ad- 
hesions of  the  iris  to  the  lens  —  a  complication  of 
Iritis  known  as  Posterior  Synechia ;  or  when  adhe- 
sions with  cornea  they  are  known  as  Anterior  Sy- 
nechia. 

The  Anterior  Chamber  should  be  noticed  for  its 
depth,  when  shallow  it  is  often  associated  with  Glau- 
coma ;  or  it  may  be  shallow  due  to  new  growth 
pushing  the  iris  forward  or  by  a  swollen  lens.  Are 
the  contents  of  the  chamber  clear  (normal)  or  cloudy 
and  purulent  —  a  condition  known  as  Hypopyon. 
Presence  of  Foreign  Bodies  should  be  noted. 

The  Pupils  should  be  examined  for  size — are  both 
pupils  equal — or  unequal — dilated?  (as  in  emotional 
excitement,  such  as  fear).  Do  they  fluctuate  —  as 
often  seen  in  spasm.  Do  they  react  directly  to  light  ? 
Does  one  eye  contract  when  a  light  is  flashed  in  the 
other  eye — consensual  reflex.  Do  they  only  contract 
on  convergence — (Argyll-Kobertson  Pupil  —  usually 
indicating  Neuro  Syphilis).  A  dilated  pupil  often 
goes  along  with  Glaucoma. 

Can  the  lens  be  seen  without  a  light?  If  it  is 
there  may  be  Cataract.  Look  for  adhesions,  and  opa- 
cities. 

Transilluminate  the  eyeball  and  compare  the  in- 
tensities of  the  reflexes  in  various  positions  with  al- 
ways the  thought  of  new  growths  in  mind. 

The  above  are  but    a  few  examples  of    various 
points  of  information  to  be  gained  by  the  mere  use  I 
of  one's  eyes  and  a  flash  light  here  and  there.  The 
value  of  inspection  can  not  be  over  estimated.  It  is 
information  gained  "Just  By  Looking." 
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DYNAMIC  SKIAMETRY 

By  Henry  Schurgin,  M.  S.  0.,   '31. 


Definition:  Dynamic  Skianietry  is  an  objective 
method  of  measuring  the  refraction  of  the  eye  when 
accommodation  and  convergence  are  in  use.  The 
test  is  naturally  a  binocular  one. 

Principles:  Dr.  Andrew  J.  Cross  developed  this 
method  of  examination  in  about  1849,  basing  his 
principles  on  the  correlation  between  accommoda- 
tion and  convergence.  His  theory  was:  That  for  one 
meter,  all  used  one  meter  angle  of  convergence  with 
one  diopter  of  accommodation,  regardless  of  the  er 
ror.  He  stated  that  "for  every  meter  angle  of  con 
vergence  used,  there  is  normally  broughl  into  play 
one  diopter  of  accommodation,  and,  by  crowding  the 
convergence  you  crowd  the  accommodation,  so  that 
the  letter  would  he  relaxed  or  exerted  to  the  degree 
normally  called  for  by  the  convergence,  when  the 
proper  amount  of  artificial  lens  power  required  is 
supplied."  lb'  recognized  convergence  as  the  con- 
trolling force,  holding  the  accommodation  more  in 
check.  Cross  also  states  "And  most  eyes,  no  matter 
what  the  age  of  the  patient  may  be,  will  only  sur- 
render the  accommodation  excess  which  has  been  re- 
quired to  maintain  near  vision." 

Not  every  one  is  in  accord  with  the  above  prin- 
ciples and  1  am  inclined  to  include  myself  in  this 
class.  We  know  for  a  fact  that  it  is  absurd  to  state 
that  "for  one  meter,  everybody  uses  one  m.  a.  con- 
vergence with  one  diopter  accommodation;  because 
we  know  that  inter  pupillary  distances  vary  and  that 
the  greater  the  1'.  1).  the  more  the  demand  on  the 
convergence  required,  hence  in  such  cases  the  ratio 
will  not  be  the  same  as  those  of  narrower  1'.  1).  We 
know  likewise  that  all  do  not  use  one  diopter  of  ac- 
commodation for  one  meter;  that  very  often  we  find 
cases  where  the  accommodation  is  either  more  or 
less   than   this  one  diopter  value. 

Dr.  Cross  also  did  not  take  into  consideration  the 
phenomenon  of  the  relative  range  of  accommodation 
when  the  convergence  remained  iixed.  His  principles 
are  true,  however,  in  so  far  as  they  are  concerend  in 
emmetropia  with  orthophoria,  either  natural  or  ar- 
tificial (corrected). 

Technique:  This  test  may  be  applied  in  many 
ways,  some  naturally  being  better  than  others  and 
yielding  more  information  The  technique  consists. 
usually,  in  placing  the  distant  fix.  previously  found 
by  static  skianietry.  before  the  patient's  eyes  and. 
working  at  a  fixed  distance,  which  is  usually  13" 
(the  accepted  reading  distance),  or  any  other  near 
distance  for  which  the  patient  wishes  to  use  his 
eyes,  have  patient  fix  a  small  fixation  chart  which 
is  attached  to  the  skiascope,  to  the  right  of  the  mir- 
ror. Have  him  read  aloud  the  letters  thereon,  or 
count  the  characters.  This  keeps  his  attention  fixed 
and  we  know  that  he  is  accommodating  and  con- 
verging as  he  should  for  this  test.  Use  as  little  light 
as   possible. 

While  the  patient  is  thus  engaged,  we  no! ice  the 
shadow  in  each  eye,  one  after  the  other,  and  all 
lenses  accordingly  until  there  is  a  slight  overcorrec- 
tion when  adding  plus  power,  or  a  neutral  motion 


when  adding  minus  power.  We  may  use  two  dif- 
ferent methods  of  bringing  this  about:  (1)  1.5 y  a 
gradual  increasing  power,  and  (2)  By  the  fogging 
method,  that  is.  using  strong  plus  to  create  myopia 
and  gradually  diminishing  the  plus  to  neutrality. 

In  myopia  there  is  already  an  against  motion,  so 
add  minus  up  to  neutrality.  When  these  shadows 
have  the  dynamic  test  completed.  In  using  this  tesl 
with  the  distant  b'x  before  the  eyes,  the  dynamic 
findings  will  naturally  be  the  difference  between  this 
Hx  and  the  total  lens  power  before  the  eyes. 

In  the  above  method  we  notice  that  the  observa- 
tion and  fixation  distances  were  the  same.  This 
seems  to  be  the  best  method  and  the  one  most  used, 
the  advantage  being  that  you  are  more  assured  of 
having  the  patient's  visual  line  close  to  yours,  and 
there  is  also  better  control  of  fixation  than  in  the 
other  methods,  which  include  fixation  within  obser- 
vation, observation  within  fixation,  fixation  fixed 
and  observation  distance  variable,  vice  versa,  the 
Use  of  prisms,  and  so  on. 

The  fixation  object  should  not  be  too  large,  so  that 
the  visual  line  of  t  lie  patient  will  be  too  far  away, 
and  should  be  one  with  interesting  characters  so  as 
to  keep  the  pal  ient 's  at  t  cut  ion  fixed.  In  this  way  we 

will    get    better    results. 

Information  Obtained:  There  are  many  who 
claim  Ihal  this  test  gives  them  little  or  no  informa- 
tion and  hence  do  nut  use  it,  but  I  am  inclined  to 
think  that  mosl  valuable  data  may  be  obtained  from 
il.  We  get  information  as  to  the  refraction  accom- 
modation and  convergence  of  the  pair  of  eyes  un- 
der examination,  and  certainly  any  such  information 
regarding  these  functions  is  most  important.  By  dy- 
namic skianietry  we  may  also  obtain  the  monocular 
and  binocular  measure  of  the  amplitude  of  accom- 
modation; measure  of  the  negative  portion  of  rela- 
tive accommodation,  as  well  as  detect  spasm  and 
subnormal  accommodation,  and  even  tendencies  of 
heterophoria.  especially  exophoria. 

Like  every  other  test  we  use,  we  often  receive 
more  information  from  them  than  that  certain  test 
is  meant  for.  and  so  it  is  with  dynamic  skianietry. 
when,  often  times,  we  are  able  to  detect  symptoms 
of  trouble  elsewhere  than  in  the  eye,  as,  for  ex- 
ample, reflexes  from  the  stomach  which  manifest 
themselves  in  this  test  by  the  changing  reflexes,  tin.' 
unsteady  shadow,  and  the  changing  of  the  size  of 
the  pupil.  We  may  also  measure  the  range  of  accom- 
modation  by  this  method,  find  the  area  of  effective 
accommodation  and.  according  to  the  Tait  Method, 
uncover  latent  hyperropia.  It  is  a  most  important 
test  for  young  children  where,  by  varying  the  dis- 
tances, we  are  able  to  better  uncover  hyperopia  and 
less  likely  to  overcorrect  myopia,  as  well  as  finding 
whether  there  is  a  spasm  or  subnormal  accommoda- 
tion present. 

As  many  of  those  calling  on  the  Optometrist  are 
of  presbyopic  age.  we  can  easily  see  how  the  dy- 
namic method  of  finding  the  add.  will  make  it 
easier    for    both    patient    and    examiner,    as    far   as 
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fumbling  around  with  trial  lenses  and  having  pa- 
tient state  whether  one  is  better  than  the  other,  as 
is  done  in  the  subjective  method,  and  will  certainly 
prove  quite  a  good  factor  psychologically,  especially 
in  those  cases  where  the  presbyope  has  visited  many 
other  practitioners  who  have  found  the  add.  by  the 
subjective  method. 

I  think  that  the  above  facts  show  that  this  is  a 

most  valuable  test  from  which  much  information  of 

'value  is  obtained.  It  is  most  imperative  that  we  use 

it   in  the  examination   of  the  young  patients,   say, 

under  40  years  of  age. 

Limitations :  As  this  test  is  a  binocular  one,  it  is 
naturally  limited  to  those  who  can  use  both  eyes 
together  at  the  required  distance.  If  a  person  is 
blind  in  one  eye  we  cannot  make  a  real  dynamic 
test  on  him,  for  he  can  only  see  with  one  eye  and 
hence  there  will  be  no  convergence.  We  are  also 
limited  in  its  use  in  children  under  six  years  of  age. 
The  patient's  intelligence  must  be  taken  into  consi- 
deration, he  should  understand  what  he  is  to  do  in 
order  that  the  findings  may  be  of  value.  In  cases 
of  high  exophoria  there  is  doubt  whether  the  pa- 
tient would  be  able  to  hold  fixation  with  both  eyes. 
The  est  would  also  be  unsatisfactory  in  cases  of 
true  irregular  astigmatism,  conical  cornea,  etc. 

Conclusion :  It  is  easily  seen  that  the  good  points 
of  this  test  are  so  many,  in  fact,  we  may  have  to 
search  for  any  real  bad  points,  that  no  conscientious 
student  and  practitioner  can  afford  to  neglect  it, 
and,  we  must  remember  that  the  fault  is  not  with 
the  metthod  but  in  our  understanding  it  and  inter- 
preting the  findings.  Many  are  inclined  to  blame  the 
method,  instrument,  or  whatever  else  they  use,  when 
the  findings  are  unsatisfactory.  They  must  remem- 
ber that  they  are  the  ones  behind  these  instruments 
and  come  to  the  realization  that  it  is  they  who  are 
at  fault,  for,  if  we  cannot  enjoy  the  greatest  in 
music,  painting,  and  so  on,  and  can't  find  anything 
"in  them"  as  the  popular  saying  goes,  the  trouble 
is  certainly  not  with  the  great  composers  and  paint- 
ers but  with  us  who  have  not  been  brought  to  the 
point  where  we  can  "get  something  out  of  them." 


CHRISTMAS  PARTY 


PRACTICE  ROOM  ANGLES 


Garneau  and  Rubin  sure  do  a  mean  job  on  seats. 
Where  do  you  eat  fellows? 


No   matter   how   you  move   it — exam   paper   re- 
mains stationery. 


That  must  be  the  optician's  daughter.  After  two 
glasses  of  punch  she  makes  a  spectacle  of  herself. 


Judge :  Have  you  anything  to  say  before  I  pass 
sentence? 

Cahill :  It  takes  very  little  to  please  me,  your 
honor. 


Headline : 

"Milford  Officers  Find  a  Burglar." 

Accidents  will  happen,  eh  Paul! 


The  Xmas  Party  sponsored  by  the  Juniors  took 
place  on  the  evening  of  Dec.  18  and  proved  a  decided 
success.  The  guests  of  the  evening  included  the  Fa- 
culty and  the  Senior  Class.  The  Committee  in  charge 
are  to  be  congratulated  for  the  smoothness,  the  qual- 
ity and  the  quantity  of  the  entertainment.  Our  own 
"C.  M. "  Baker  opened  the  activities  with  a  few 
songs  which  were  beautifully  rendered  and  con- 
tinued with  his  imitation  of  "mike"  broadcasting 
which  was  splendidly  portrayed.  This  was  followed 
by  a  few  boxing  bouts  which  were  the  "hit"  of  the 
show.  The  boys  sensed  an  appreciative  audience  and 
warmed  to  their  work.  The  famous  McCarron 
brothers  of  Somerville  supplied  the  night's  "punch". 
The  "pro,"  Jack,  kept  the  audience  in  spasms  of 
laughter  with  his  clowning  and  clever  sallies,  the 
while  both  boys  displaying  a  sizzling  brand  of 
fighting  coupled  with  a  neat  exhibition  of  clever 
boxing.  Some  sketch  drawings  by  Sid  Hegh  drawn 
from  initials  of  members  present,  with  subtle  re- 
marks cleverly  aimed  at  them  and  others  in  the 
room,  were  uproarously  received.  We  next  heard  a 
few  words  from  each  of  the  faculty,  who  entered 
into  the  spirit  of  the  affair  and  proved  themselves 
potential  entertainers.  Cigars  and  cigarettes  were 
passed  out  during  the  entertainment  and  delicious 
refreshments  were  served  at  its  termination. 

Th  Juniors  may  be  well  pleased  with  the  even- 
ing's offering,  for  they  left  a  high  mark  for  any 
Junior  class  to  surpass,  thanks  especially  to  Jack 
Asarkoff,  chairman  of  the  committee,  and  his  two 
colleagues  Sol  Lestch  and  Joe  Montminy.  The  music 
was  furnished  by  Joe  Lipman's  Band. 

The  junior  class  and  the  committee  extend  their 
thanks  to  Ed  Bradley,  not  only  for  securing  these 
entertaining  bouts,  but  also  for  participating  in  the 
final  and  most  interesting  bout  of  the  evening.  Ed 
in  his  younger  days  was  an  amateur  boxer,  and  we 
understand  that  he  was  a  good  one  too.  He  added 
to  the  attraction  of  the  bout  by  reciting  "The  Kid's 
Last  Fight,"  the  most  emotional  sports  poem  ever 
written. 


NEWS  FLASHES 


A  member  of  the  senior  class  was  reported  miss- 
ing from  classes  on  last  Monday.  On  taking  attend- 
ance it  was  found  that  Mr.  Word — 1  was  the  missing 
link.  On  Tuesday  morning  he  walked  into  class  mere- 
ly-stating that  he'd  been  on  an  extended  week-end 
visit. 

Nothing  more  could  be  found  out  other  than  that 
he'd  been  to  the  R.  I.  State  College  and  had  visited 
some  buried  city,  called  "Biscuit  City." 

Now  there's  no  objection  to  any  of  this,  but  why 
did  this  gentleman  pick  St.  Valentine's  Birthday 
to  visit  this  city? 

Albert  Trombley  has  returned  to  his  classes  after 
having  been  out  for  a  short  period  with  the  grippe. 


One  thorn  of  experience  is  worth  a  wilderness  of 
warning. 
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G    L    A     R    E 


Simply  defined,  glare  is  that  light  which,  regardless  of  its  character 
or  source,  is  uncomfortable,  tiring  or  harmful  to  the  eyes. 

Glare  may  be  the  cause  of  headache,  nervousness  and  other  ills. 
More  and  more  this  factor  is  being  taken  into  consideration  in  the  eye 
examination  and  in  the  formulation  of  the  prescription. 

American  Optical  Company  has  developed  CRUX1TE  Lenses  in 
three  shades,  which  offer  three  degrees  of  glare  reduction. 


Follow  Cruxite  A,  B  and  C  on  the 
Transmission  Chart.    Note  that  all  three  i 
shades  transmit  colors  uniformly.  Crux- 
ite is  a  patented,    scientific,   non-liabit- 


For  comfort,  for  relief 
or  for  protection  there  is  a  Cruxite  Lens 


forming  lens 

or 

for  your  patient. 


CRUXITE  A 
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Cruxite  "A" — for  constant  wear  under 
ordinary  light  conditions,  inconspicuos 
— does  not  appreciably  reduce  visibility . 
Cruxite  "B"' — for  use  wherever  more 
than  the  ordinary  glare  is  encountered. 
Recommended  for  mild  pathological 
cases  and  mild  photophobia. 
Cruxite  f'C" — for  use  where  maximum 
reduction  of  light  energy  is  desired. 
Protection  against  excessive  glare. 


\>5I  KH   \\    OPIMAI     4  OMPA.XY.   Southbridge,   Massachusetts 


THE  NEW  CAR 
Father:  "How  many  miles  to  a  gallon    .'" 
Mother:  "What  color  is  the  upholstery?" 

Soil  :    "  HOW    fast    will    she    go  .'" 

Daughter:  "Has  it  a  cigarette  lighter.'" 
Neighbors:  "How  can  they  afford  it?" 


A  FLAPPER'S  WAY 

'  Do  you  pel  .'" 

'Sure-  -  animals." 

'(lo  ahead,  I'll  be  the  goat." 


VIEWPOINT 

"She's  a  very  nicely  reared  girl,  don't  you 
think?" 

"Yeah,  She  don't  look  so  bad  from  in  front, 
cither."' 


Ton 'II   ARTIST 

Janel  :  "-lark  says  lie  can  read  you  like  a  book." 
Olive:  "Yes,  and,  darn  him.  he  wants  to  use  the 
Braille  System." 


Dad:  "Son.  I'm  spanking  you  because  I  love 
you." 

Son:  "I'd  like  to  be  big  enough  to  return  your 
love,  dad!" 


JUST  NATURAL 

"Your  wife  has  been  delirious  all  day,"  said  the 
nurse,  in  a  worried  tone,  "calling  for  you  and  cry- 
ing  for  money." 

"Hah!"  snorted  friend  husband.  "Delirious, 
hell!" 


New  England  Sets  the  Pace  in  Modern  Frame  Design 

Wilson  <S-  Halford  is  always  among 
the  first  to  adopt  New  England  products  of  real  merit.  •:•  From  the 
day  the  new  Ful-vue  glasses  were  presented  we  have  given  them  our 
enthusiastic  support.  •:•  If  you  are  not  familiar  with  every  detail  of 
Ful-vue    ask    us.      •:■      From    now   on,   most   frames  will  be  Ful-vue.      •:• 

WILSON  6-  HALFORD  OPTICAL  COMPANY 


1 


387  WASHINGTON  STREET 

|         WE         RECOMMEND 


BOSTON,  MASSACHUSETTS 

FUL-VUE  FRAMES 


OLD  STYLE. ..NEW  FUL-VUE 
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ORTHOGON  WIDE  VISION  LENSES 
Are  for  YOUR  practice 

They  give  your  patient  the  most  satisfaction  affording  clear  vision  from  edge  to  edge. 

Your  patient  seeks  your  professional  service  because  he  has  confidence  in  your  skill  and 
accepts  your  judgment  in  providing  for  the  eye  comfort  he  needs.     Your  duty  is  to  provide  the  best. 

Prestige  is  built  upon  the  mass  opinion  of  satisfied  patients. 

ORTHOGON  LENSES   are  produced  by  the   only  manufacturers  of  Ophthalmic  glass 
controlling  Quality  from  sand  to  the  finished  product. 

They  are  profitable  for  you  and  are  backed  by  a  complete  prescription  service. 

ORTHOGONS  are  available  in  both  single  vision  and  all  types  of  bifocal  lenses. 

In  SOFT-LITE  also. 

G.  M.  SMITH  OPTICAL  COMPANY 

110  TREMONT  STREET 


BOSTON 


PORTLAND 


BURLINGTON 


SPRINGFIELD 


PROVIDENCE 


HARTFORD 


WORCESTER 


LYNN 
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JUNIOR  NEWS 

Well,  Boys,  it's  half  over  and  as  a  class  we  didn't 
do  so  badly.  Let's  pull  together,  work  hard  and  do 
even  better  the  last  half  of  this  year. 

Speaking  for  the  Juniors,  we're  tickled  to  see 
Miss  Alyce  McCabe  and  her  radiating  smile  back 
with  us  after  her  recent  illness.  We  liked  your  sister, 
too,  Alyce. 

To  be  likened  to  something  one  does  not  under- 
stand, leaves  one  in  a  quandry,  not  so?  Would  Jack 
Asarkoff  be  so  kind  as  to  explain  the  meaning  of. 
the  word  "twirp"  so  we  may  know  how  we  "fit" 
with  him? 

We  have  heard  from  good  authority  that  Kamin- 
sky,  "the  distinctive  Junior"  is  contemplating  the 
writing  of  a  thesis,  subject  of  which  not  as  yet  de- 
termined. The  Juniors  wish  him  luck — he'll  need 
it! 

Marianno  Sosa,  Jr.  our  likeable  little  Spanish 
classmate  from  the  Republic  of  Panama,  spent  the 
Xmas  holidays  in  Washington,  visiting  his  brother, 
who  is  studying  medicine  at  Georgetown. 

Others  from  out  of  the  State  who  spent  the  vaca- 
tion in  their  native  habitat  were  Swain,  Bemis  and 
Blanchard,  who  reported  King  Winter  reigning  su- 
preme in  New  Hampshire.  Lestch,  Kopansky  and 
Kammsky  journeyed  to  the  Metropolis.  Byron  Cox 
enjoyed  hibernation  in  the  Pine  Tree  State,  while 
the  popular  and  comical  Ted  Couch  brought  back 
stories  of  chasing  the  police  around  the  state  of  R. 
I.  basing  the  proof  of  his  theory  on  the  spherity  of 
the  world.  "Quite  expensive,  tho"  quotes  Teddy. 


"Oh,  Eli!"  Where  have  we  heard  that  before? 

Dr.  Sloane's  classes  are  "gems."  Any  Junior 
forced  by  circumstances  to  miss  one  feels  a  great 
loss. 


SENIOR  NEWS 

At  a  senior  class  meeting  held  on  December  11, 
it  was  decided  to  disunite  the  office  of  secretary- 
treasurer.  An  election  for  the  office  of  treasurer  fol- 
lowed, Azarie  Garneau  being  elected.  John  Bren- 
nan  retains  the  office  of  secretary. 

Melvhi  Dunbar  spent  his  Christmas  vacation 
helping  the  W.  T.  Grant  Co.  with  their  Christmas 
rush.  We  know  he  must  have  been  a  great  help. 

Jack  Weinraub  also  spent  a  busy  Christmas  time 
working  in  a  haberdashery  in  Brooklyn,  New  York. 

Have  you  heard  about  the  new  fraternity?  Ack 
Webber  and  Cahill  about  the  Phi  Geta  Rip,  and  get 
them  to  show  you  the  very  exclusive  frat  pin.  While 
it  isn't  very  ornamental,  it  surely  is  usefil.  That's 
what  the  school  needs,  a  frat  with  a  useful  frat  pin. 

We're  very  glad  to  have  Miss  McCabe  back  with 
us  again.  We  all  missed  her  cheerful  presence.' 

Don  Preble  is  also  welcomed  back  after  having 
been  out  for  two  weeks  with  the  grippe.  He  says 
that  the  fruit  sent  to  him  by  the  senior  class  was 
what  put  him  back  on  his  feet. 

We  were   just   getting  used  to   Scott  Master's    ■ 
mustache  when  he  decided  that  he'd  shave  it  off. 
What  was  the  matter  Scott,  couldn't  someone  else 
get  used  to  it?  Was  that  the  R-U-B? 


